CASE From a regional local hospital, a 34-year-old man who had schizophrenia was transferred to our institution with multiple stab injuries of the trunk, sustained in a suicide attempt ( Fig. 1.) . At admission, the patient's vital signs were unstable; cardiac arrest occurred, and return of spontaneous circulation was achieved after one cycle of cardiopulmonary resuscitation. The extended focused assessment sonography in trauma revealed positive signs in the pericardium and splenorenal space. Computed tomographic scans taken at the previous hospital showed hemopericardium and hemoperitoneum (Fig. 2. ). Emergency surgery of the chest and abdomen was begun simultaneously. During opening of the chest with median sternotomy, cardiac arrest occurred again; We performed open cardiac massage, and spontaneous circulation resumed. The surgical finding was a complete transec-tion of the left internal mammary vessels, which was the cause of hemopericardium (Fig. 3.) . The epicardium of the right ventricle, the greater omentum, and the spleen were injured; the diaphragmatic injury may have served as a pericardial window of injury into the abdomen cavity. We performed ligation of the left internal mammary vessels, splenectomy, omentectomy, and primary repair of the diaphragm. The patient recovered and was discharged without any complication 24 days after admission (Fig. 4.) .
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DISCUSSION
Penetrating cardiac injuries have been described since ancient times and are still considered a challenge in trauma surgery because of their lethality and the urgency of treatment (1). Penetrating chest trauma is one of the most dangerous injuries incurred by patients, and Traumatic hemopericardium with cardiac tamponade is a rare but life-threatening condition. We report the successful treatment of hemopericardium with cardiac tamponade caused by multiple stab injuries of the trunk.
(Trauma Image Proced 2019(1):22-24) Key Words: Hemopericardium, Cardiac tamponade penetrating cardiac injuries are among the most lethal. Because of the life-threatening physiologic changes caused by these injuries, including pericardial tamponade and hemorrhagic shock, management of penetrating cardiac injuries has focused on rapid assessment and therapeutic maneuvers (2). In our patient, pericardial injury with cardiac tamponade was caused by multiple stab injuries. In this case, the diaphragm injury served as a pericardial window to the abdominal cavity; however, the patient survived, despite major bleeding and the relatively long time for transfer between hospitals. 
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